e EEEE———— L]
- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000026046 '

1. Entity Name

ANDY RUDD CONSTRUCTION, INC.

Mailing Address
61 QJIBWA NORTH
MONTICELLO FL 32344

Principal Place of Business
61 OJIBWA NORTH
MONTICELLO FL 32344

2. Principal Piace of Business 3. Mafling Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90299 049 ***150.00

A A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Appiied For
. e _ 59"3632209 Not Applicable
Zip Counry Zip Country i 5 C‘e;r—{iﬁcéte o% étatu;TDe;éireg o L__]o T$8'75 =A_dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUDD, ANDY

61 QJIBWA NORTH

Street Address (P.O. Box Number is Not Acceptable)

MONTICELLO FL 32344

City

Zip Code

FL

8. The above named atitity submits this statement far the
the obligations offegistered agent.

o lloitt!  LDupidon )

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

/-3

igrature, typed or prirﬁname of rafistered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange [ Addition

NAME RUDD, JULIA NAME

STREET ADDAESS | 61 OJIBWA NORTH STREET ADDRESS

CITY-ST-21P MONTICELLO FL 32344 CITY-5T-21P

TIMLE Vv [ pelete TITLE [ Change  [J Addition

NAME RUDD’ ANDY NAME

STREET ADDRESS 61 OJ]BWA NORTH STREET ADDRESS

CITY-3T-Zip MONT'GELLO FL 32344 - Coe = - - - CTY-8T-21P

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

THLE [T Delete TLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

C[TY-E':T-Z!P CITY-S7-2P

TITLE [ petete TLE [ change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-8T-21P

TITLE [ pefete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2ip

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under cath; that{ am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

e . e ‘ _ )
SIGNATUR ’@ 31875 'ER/@WUHM /-/403 S44-0848
Y. AR Y RINTED NAME OF SIGNING o;‘nczn OR m‘nscmn / Dals Daytima Phons #

YLV VY

ArS

CR2E034 (10/02)




